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UNITED STATES OMB AFPROVAL
FORM D SECURITIES AND EXCIHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden

FO R M D hours perresponse. ..... 16.00

NOTICE OF SALE OF SECURITIES . f_SEC USE ONLYS |
Terx arial
“ “ \“ PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
07085087 UNIFORM LIMITED OFFERING EXEMPTION L~ |
wame of Offering ¢ |:| check if this is an amendment and name has changed, and indicate change.) \'\M. =N
(o 40,

CMT MADISON FUND LLC e, )

Filing Under (Check box(es) that apply): [[] Rulc 304 [7] Rule 505 (7] Rule 506 [7] Section $(6) [ ULot .~ 7S C(i"h‘

Type of Filing:  [7] New Filing [} Amendment '-'!01, ) /,%)

. Xy
A. BASIC IDENTIFICATION DATA o T ORUU NN

1. Enter the information requested about the issuer \2:]\ ‘“//'
Name of Issuer  ( [] check if this is an amendment and name has changed, and indicate change.) & ‘8:)‘ q\;’(j\u-
CMT MADISON FUND LLC //

Address of Executive Offices (Nuember and Street, City. State, Zip Code) Telephone Numbér (Including Area Code)
500 West Monroe Street, Suite 2630, Chicago, IL 60661 312.930.9050

Address of Principal Business Operations (Number and Street, City, Siate, Zip Code) Telephone Number {Including Area Code)
(if different from Executive Offices) :

Same as Executive Offices - Same as Executive Offices

Brief Descniption of Business

private pooled investment vehicle . PHOCESSED

Type of Business Organization . ) ‘ ] ijEC U 7 2007 rd
[7] corporation [] ¥imited partnership, alrcady formed other (please specily):
[] business trust [] limited partnership, to be formed . limited liability companyTHOMSON

Month Year FJNA«NC’AL

Actual or Estimated Date of Incorporation or Organization [ [0} [0 z] [ Acwal [ Fstimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other foreign jurisdiction} =i

GENERAL INSTRUCTIONS

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 ¢tseq.or 15 U.S.C.
77di6).

When To File: A notice must be filed no later than {5 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commtission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the daic on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five {3} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Informarion Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thercto, the intformation requested in Part C. and any matcrial changes from the information previously supplied in Panis A and B, Paet E and the Appendix need
not be tiled with the SEC.

Filing Fee: There 1s no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that bave adopted this form. Tssuers relying on ULOF must file a separate notice with the Seeurities Administrator in each state where sales
are to be, or have been made. ¥ a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a loss of the tederal exemption. Conversely, faiture to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number, 1 of9




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ FEach promoter of the issuer, if the issuer has been organized within the past five years:
e Each bencficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a class of cquity sceuritics of the issuer.
. Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: 7] Promoter  [] Bencficial Owner [} Executive Officer  [[] Director /) General and/or
Managing Partner

Full Name (Last name figst, if individual)

CMT ASSSET MANAGEMENT LIMITED {Managing Member)

Business or Residence Address  (Number and Street. City, State, Zip Code)
500 West Monroe Street, Suite 2630, Chicago, IL 60661

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer [} Director ] General and/or
Managing Partner

Full Name (L.ast name first, if individual}

Casto, Scott A. (Director of the Managing Member)

Business or Residence Address  (Number and Steeet, City, Swate, Zip Code)
500 West Monroe Street, Suite 2630, Chicago, IL 60661

Check Box(es) that Apply: [} Promoter  [[] Beneficial Owner [T} Executive Officer  [7] Director [] General andlor
Managing Partner

Full Name (Last name first, if individuoal)
Lueders, Jan-Dirk {Director of the Managing Member)

Business or Residence Address  (Number and Street. City, State, Zip Code)
500 West Monroe Street, Suite 2630, Chicago, IL 60661

Check Box(es) that Apply: [} Promoter {1 Beneficial Owner [} Exccutive Officer  [[] Director [J General andfor
Managing Partner

Full Namc {(Last name first, it individual)

Helvey, James R. (Beneficial Owner of the Managing Member)

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 West Monroe Street, Suite 2630, Chicago, IL 60661

Check Box(es) that Apply: [] Promoter {T] Beneficial Owner 7] Executive Officer  [[] Director [ General and/or
Managing Partner

TFull Name (Last name first, it individual)

Business or Residence Address  (Number and Strect, City, State, Zip Code)

Check Boxtes) that Apply: [0 Promoter [] Beneficial Owner  [] Executive Officer  [] Director O

Full Name {(Last name first, it individual}

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Boxtes) that Apply: D Promoter D Benelicial QOwner D Executive Offiger D Director I:] General and/or
Managing Partner

Full Name {Last name first, of individual}

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use blank sheet. or copy and use additional copies of this sheet. as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold. or does the issuer intend 1o sell, to non-accredited investors in this offering? s [J
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual? ... B 3.000,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? e D
4. Entcr the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission ot similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
It a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a siate
or states. list the name of the broker or dealer, 1f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, it individual)
N/A
Business or Residence Address (Number and Street. City. State. Zip Code)
Name ot Assoctated Broker or Dealer
States in Which Person Listed Has Soliciled or Intends to Selicit Purchasers
(Check “All States™ or check individual STA1ES) (i e e s s b s s e raressessbearseses ] All States
(CA]
KY ME
NJ ND
sC ur WA Wi WY
Full Name (Last name first, if individual)
Business or Residence Address (Number and Strect. City, State. Zip Codc)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SUALESY ..o et et et et et e e aee e te e e tesameneeeeeaeeann ] All States
AL HI
Y

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ot Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual States

NI
WY

(Use blank sheet. or copy and use additional copies of this sheet, as necessary.)}

* The Investment Manager reserves the right to accept smaller 4 ¢
participations.




C. OFFERING FRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold, Enter =07 it the answer is “none”™ or “zero.” If the transaction is an exchange oficring. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Sceurity Ottering Price

DIEDL v sssesssssss s ssssssssessssssrssssesssssseeses s csssssssscesssesessesreesssmmssssssesoresssenececrroresssnens §._ 0700

Amount Already
Sold

$ 0.00

$ 0.00

[ Common ] Preferred

Convertible Sceurities (INCIUding WAITANIS) ....o.ovr e ceee e rees e seses e eesne s reeee B 0.00

0.00
$

_§0.00

Partnership Interests ..o

g 0.00

Other {Specify _limited liability company jnterests ... s unlimited®

¢ 13.075,000.00

TOUEE oot e e e et e et e te et e ete s ementen e e e e e te e nsen e et e eteeemnnmeeneean $ unlimited*

¢ 13,075,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-aceredited investors who have purchascd securitics in this
oflering and the aggregate doflar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dellar amount of their
purchases on the total lines. Enter 07 if answer is “none™ or ~zero.”

Number
Investors

ACETEAIIEE TIVESTOTS 1ottt eeee e eee et eeeeeese s seessseereesesrerseseeerenensrennnnn 1B

Apgregate
Dollar Amount
of Purchases

s 13,075,000.00

INON-ACCTEIIEA [TIWESTOTS 1o eeeeeeeees e eeemeese e s seeeeesseeeeeneesseses e reeemssaneaseseeesesnsrnnes O

¢ 0.00

Total (for filings under RUle S04 ONIY) s e sss bt N/A

g N/A

Answer also in Appendix, Column 4. if filing under ULOLE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucer, to date, in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of sccurities in this offering. Classify securities by type listed in Part C — Question |.

Type of
Type of Offering Sccurity

RUIE 505 o oo o, NIA

Dollar Amount
Sold

s N/A

s N/A

RULE 54 .o oo e et e e, NIA

s NA

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely o organization expenses of the insurer.
The information may be given as subject to future contingencies. i the amount of an expenditure is
notl known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving CoSS i ettt meeaeme st et eemeeme s e e eneae s eeeneere s eeamsemnes e reeeeenen
LiBAL FROS oottt et ettt bbb e s n e bbb e st a s s s en s s st ssann et e aess s s eremran

Accounting Fees

ENRINEEIITIE FCES Lot ettt a e emeas s e b e mant e mnt s bbb s rnmnes abete e rerent s
Sales Commissions {specity finders” fees separately) ..

Other Expenses (identify)

TR e ettt oottt e b s b1 4 b b4 £1 4R b e e e e et e em e ee e e e et en e et e et emenenaens

*This is a continuous offering with no limit as 1o the aggregate offering amount.

4 0f9

NENEANNEE

5 NIA

¢ 0.00
¢ 0.00
5 0.00
s 0.00
¢ 0.00
s 0.00
s 0.00
§ 0.00




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1 .
and total expenses fumished in response to Part € — Question 4.4, This difierence is the “adjusted gross N/A
PrOCeeds 0 TRE ISSLIET. T ..o et e s b

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used lor
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

Officers.
Directors, & Payments 1o
Affiliates Others
SAIALES AN TEES oot s ees R e 4% 0.00 $_0.00
Purchase o real €5LIIE ... z]8_0.00 $_0.00
Purchase, rental or leasing and installation of machinery 0.00
AU BQUIPITICTIE (..ot eeee et smens e ss s semess s s s e e e e n s e s s remaras s sanenae s es e $_0.00 $_
Counstruction or leasing of plant buildings and facilities ... )] 8 0.00 S 0.00
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another 0.00
TSSTUET PUFSUANT T @ TIETEET) (.ot et ab bbb bbb b3t b bbbt V13 0.00 S
Repayment of iNdEBIEUMESS ..o ettt ass e s rer e e er e e bt smsserersasns 453 0.00 s _0.00
WOrking Capital ..o e e s s [ B 0.00 #1% 0.00
Other (specify): Investments in securities § 000 as 100%
0.00 . 0.00
- [7]3 s
COLUMI TOULIS ..o et oo 50 §_100%
Total Paymenis Listed {column totals added) ... $ 100%

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 305, the following
signature constitutes an undertaking by the issuer to furnish to the ULS. WA Exchange Cgmmissien, upon written request of s staff,
purs pi

the intormation furnished by the issuer to any non-accredited investor W) of Rule 302.

i
Issuer (Print or Type) Signature Date
CMT MADISON FUND LLC 7 /29 /s 7

Name of Signer (Print or Type) Title of Signer (Print or Type)
Scotlt A. Casto Director of the Managing Member of the Issuer

* This is a continucus offering with no set limit as to the aggregate offering amount

ATTENTION

Iintentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

501 | Efj\[@




